2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000122215

1. Entity Name

ALLEN'S SERVICE, iNC.

Principai Place of Businass

2318 LEEWOQD BLVD.
MELBOURNE FL 32935

Malling Address

P. 0. BOX 380401
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90033 006 ***150.00

IR

[l

Sui!fB;Apl, #, ewc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number — Applied For
6 -/ 05:7\_) S 3 Not Applicable
Zi G Zi Count it
P auniry P oy 5. Certificate of Status Desired O gg'zgmﬁ?:c""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONGDON, JEANNETTE G ESQ.

2210 FRONT ST.
SUITE 307
MELBOURNE FL 32901

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printedi name of regisiered agent anc 1ike it applicable.

(NOTE: Ragisiered Agenl signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE Clchange [ Acdition
NAME ALLEN, JERRY R NAME

STREET ADDRESS | 2318 LEEWQOD BLVD. STREET ADDRESS

CITY-ST-2P MELBOURNE FL 32935 CHY-ST- 2P

TILE 3 pelete HILE [ Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ pelete TITLE [ Crange [ Addition
NAME _ e - - ' - ) NAME _

STREET ADDRESS T ) T T TR st Anomess T T o
CITY-5T-2IP CITY-ST-ZIP

TITLE O pelets TITLE Clohange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

mLE O oelete TITLE [JChange  [] Addition
NAME MAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2P

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME o

STREET ADDAESS STREET ADDRESS

Iy -ST-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
¢t the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an anacent with an address, with all other iike empowered.

b1/

SIGNATURE( 3}

32[-259-3955

Daytime Phone &

4 [tqoleotl




